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Association Reperfusion Injury Electrocardiogram Changes with
Inflammation and Oxidative Stress in Patients with
Acute ST Segment Elevation Myocardial Infarction
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Hengyang ,Hunan 421001 , China)

Abstract: Objective To explore the characteristics of reperfusion injury electrocardiogram changes and their asso-
ciation with inflammation and oxidative stress in patients with acute ST segment elevation myocardial infarction. ~Methods
Eighty acute ST segment elevation myocardial infarction patients who had been unobstructed by percutaneous coronary inter-
vention (PCI) were divided into reperfusion injury electrocardiogram change group (n =48) and without reperfusion injury
electrocardiogram change group (n =32) according to the results of electrocardio monitoring. The concentrations of tumor
necrosis factor-a (TNF-a) ,interleukin-1B (IL-1B) and interleukin-6 (IL-6) were detected by ELISA. Serum contents of
malondialdehyde (MDA) and activities of superoxide dismutase ( SOD) , glutathione-peroxidase ( GSH-Px) and catalase
(CAT) were examined. Results The incidence of reperfusion injury arrhythmia was 60.00% , especially accelerated id-
ioventricular rhythm,and that of reperfusion injury ST segment elevation was 36.25% in patients with acute ST segment ele-
vation myocardial infarction. In comparison with without reperfusion injury electrocardiogram change group, Serum TNF-at,
IL-1B and IL-6 concentrations as well as MDA content were significantly increased (P <0.01) while serum activities of
SOD,GSH-Px and CAT were significantly decreased (P <0.01). Conclusion Reperfusion injury electrocardiogram

changes are prone to occur in patients with acute ST segment elevation myocardial infarction after PCI. The mechanisms are
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involved in aggravated inflammatory reaction and enhanced production of oxygen free redicals after reperfusion.

Key words: myocardial infarction; reperfusion injury electrocardiogram changes; inflammation; oxidative stress
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